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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information

1 HCPName Brevig Mission Clinic
3 Form 465 Application #43137988
Block 2: Bill Payer Information
5 Billed Entity Name Brevig Mission Clinic
7 Contact Name Richard B Wideman

8 Address Line 1 4311 Clarence Rd.

9 Address Line 2

2 HCP Number 10673

4 Consortium Name (If any)

& Billed Entity FCC RN 0014835128

10 City Brevig Mission {1 State AK | 12 Zip 99785
13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org
16 Funding Year - Check only one box
[x__Year 2013 (7/1/2013-6/30/2014) [_IYear 2014 (7/1/2014-6/30/2015) [1vear 2015 (7/1/2015-6/30/2016)
17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles 0 | 19 Maximum Allowable Distance (From Form 465) 594
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)

I the HCP indicated it is a part-time eligible entity (on Form 485), describe method of allocating prorated support,

Connection Information Carrier A Carrier B Carrier C Carrier D

GCI Communicanon Corp

21 Service Provider Name
22 Service Provider Identification Number (SPIN)
23 Service Provider Contact Person Name

143001188

Steva Walker

24 Service Provider Contact Person's Phone # e

25 Service Provider Contact Person Email swalker@gel.com

4317 Clarence Ka

26 Circuit Start Location Brevig Mission, AK 99785
& y % . 000 Kruschek Ave
27 Circuit Termination Location Nome, AK 99762

28 Billing Account Number FETNCn

29 Tariff, Contract or other document reference number s

30 Date Contract Signed or Date HCP Selected Carrier ki

31 Contract Expiration Date (mm/dd/yyyy or NA if MTM) PRy
24-Jul-2013

32 Service Installation Date
33 Actual Rural Rate per Month (Enclose Documentation)

34 If you are a consortium member OR have multiole carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: [:|Yes No

10161.00

35 Are you a mobile rural health care provider? [:lYes No If yes, see instructions and attach a list of all sites to be served.
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS), IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this bleck. You may need
io ask your service provider representalive to provide this information

36 Billed Circuit Miles

37 Monthly Mileage Charges (Exclude Channel Termination chgs, efc.)

38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included In Line 37. (See instructions.)

Blo b omprehne - e ompa on Req

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your lelecommunications service necessary for
the provision of health care. The information in this block will establish the difference between tne urban and rural rates for your requested service.

Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large city) 0

40 One-time Rural Rate Charge (in city where HCP is located) 0

41 Monthly Urpan Rate (in selected large city). From RHCD o
web site: or Other rate documentation attached: @

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles
43 Monthly Mileage Based Charges
44 Cost per Mile per Month

=1[s Bid Do atio
45 Did you receive any bids In response to the Form 465 Request for Services posted on the RHCD website? | Yes |X |No
If you checked yes, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

46 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required by the health care provider.

47 [X_]Pursuant to 47 C.F R. Secs. 54.601 and 54.603, | certfy that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service

benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant mav be subiect to rescission.

48 I hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 l certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

51 Date 44 Nov-2013

%0 ‘Plgnatury Electronically signed

52 Printed name of authorized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coordin?

55 Employer's FCC RN 0014835128

5 Frtiployerafaithanzed pecian Norton Sound Health Corporation
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Please remember:
+ You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
o |f you are requesting reduced rates for two T1 lines, you must submit two Forms 468.
* If you are requesting reduced rates for two ISDN lines & one Frame Relay ling, you must submit three Forms 466.
+  Ifthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
*  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
« This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (.q., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+  |fyou have any questions, call RHCD at 1-800-229-5476.

*

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company andor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing dala sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsared by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail o provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974,5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1895, PUBLIC LAW 104-13, OCTOBER 1, 1985, 44 U.8.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685
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FCC Form
466

Health Care Providers Universal Service
Funding Request and Certification Form

The Deadline to submit this Form is the June 30th End of the Funding Year.
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information

Approval by OMB
3060—0804
Estimated time per response: 3 hours

1 HCPName Elim Clinic 2 HCP Number 10674
3 Form 465 Application # 43138001 4 Consortium Name (If any)
5 Billad Entity Name Elim Clinic 6 Billed Entity FCCRN 0014835128
7 Contact Name Richard B Wideman
8 Address Line 1 69 Old Airport Rd.
9 Address Line 2
10 City Elim 11 State AK I 12 Zip 99739
13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org
16 Funding Year - Check only one box
[X__JYear 2013 (7/1/2013-6/30/2014) [Jyear 2014 (7/1/2014-6/30/2015) [1Year 2015 (7/1/2015-6/30/2016)

Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps

18

Total Bllled Miles 0

| 19 Maximum Allowable Distance (From Form 465) 461

20 Percentage of HCP's service used for the provision of health care.
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

(If less than 100%, please explain.)

Connection Information Carrier A Carrier B Carrier C Carrier D

21 Service Provider Name gt
22 Service Provider Identification Number (SPIN) O
23 Service Provider Contact Person Name S
24 Service Provider Contact Person's Phone # PRSIt
25 Service Provider Contact Person Email S
26 Circuit Start Location Bl AK 96735
27 Circuit Termination Location Lomﬁ?g%ﬁm e
28 Billing Account Number g
29 Tariff, Contract or other document reference number s
30 Date Contract Signed or Date HCP Selected Carrier v
31 Contract Expiration Date (mmiddlyyyy or NAif MTM) | "2 M4
32 Service Installation Date D ki
33 Actual Rural Rate per Month (Enclose Documentation) iy i
34 If you are a consortium member OR have multiple carriers, please afiach a Circuit Diagram to show how the sites

interconnect and which carrier(s) provides each circuit segment. Circuit Diagram Includea: I:lYes No
35 Are you a mobile rural health care provider? ::]Yes No I yes, see instructions ano attach a list of all sites to be served.
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service provider representative to provide this information

36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channel Termination chgs, etc.)
38 Costper Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are Included in Line 37, (See instructions.)
Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunicalions service necessary for

the provision of health care, The information in this block will establish the difference belween the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-lime Urban Rate Charge (in selected large city) 0
40 One-time Rural Rate Charge (in city where HCP is located) Gl
41 Monthly Urban Rate (in selected large city). From RHCD
web site: or Other rate documentation attached: @
Ifyour circuil includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.
42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per Mile per Month
Block 7: Bid Documentation
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? [_] Yes |X_IN0

If you checked yes, copies of the bids MUST be mailed to RHCD.
Block 8: Certification

48 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cosl-effective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the heaith care services required by the health care provider.

47 Pursuant to 47 C.F.R. Secs, 54.601 and 54.603, | certify that the HCP or consortium thal | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respact to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant mav be subiect to rescission.

48 I hereby certify that the billed entity will maintain complete billing records for the service for five years.

140,00

49 I certify that | am autharized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
50 Signature 51 Date 21-Nov-2013

52 Printed name of authonzed persan Richard B Wideman 53 Title or position of authorized person

Electronically signed

TeleHealth Coording

54 Employer of authorized person 55 Employer's FCC RN

0014835128

Norton Sound Health Corporation

FCC Form 466
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Please remember:
+  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:

o If you are requesting reduced rates for two T1 lines, you must submit two Forms 466.

* |f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466.

If the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period,
You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachmenis, and supporting documents should be combined in one envelope and sent to the RHCD.

If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+ Ifyou have any guestions, call RHCD at 1-800-229-5476,

*

-*

*

L

Persons williully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs, 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers, No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or resultin the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is eslimated to average 3 hours per response, including the time far reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your commenits regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1874, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685
Parsippany NJ 07054-0685
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated lime per response: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCP Name Gambell Clinic 2 HCP Number 10675
3 Form 465 Application #43137998 4 Consortium Name (If any)
Block 2: Bill Payer Information
5 Billed Entity Name Gambell Clinic
7 Contact Name Richard B Widman
8 Address Line 1 190 Clinic Rd.
9 Address Line 2
10 City Gambell 11 State AK I 12 Zip 99742
13 Contact Phone # (907) 443-3272 15 E-Mail rwideman@nshcorp.org
Block 3: Funding Year Information
16 Funding Year - Check only one box
Year 2013(7/1/2013-6/30/2014) [:Year 2014 (7/1/2014-6/30/12015) |:|Year 2015 (7/1/2015-6/30/2016)
Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps

6 Billed Entity FCC RN 0014835128

18 Total Billed Miles 0 I 18 Maximum Allowable Distance (From Form 465) 723
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)

If the HCP indicated it is & part-time eligible entity (on Form 465), describe method of allocating prorated support.

Connection Information Carrier A Carrier B Carrier C Carrier D
21 Service Provider Name o i o

22 Service Provider Identification Number (SPIN) i

Steve Walker

23 Service Provider Contact Person Name

24 Service Provider Contact Person's Phene # WO P8

SWalker@gcr.com

TS0 Thie Ro.

25 Service Provider Contact Person Email

26 Circuit Start Location Gambell, AK 59742
. o X . ; TO0U TTag RTUSEIuR Ve
27 Circuit Termination Location Nomo, AK 99762
s RA000220008
28 Billing Account Number ;
—
29 Tariff, Contract or other document reference number |~ %
OF-Aug-20101

30 Date Contract Signed or Date HCP Selected Carrier
31 Contract Expiration Date (mm/ddlyyyy or NA if MTM)
32 Service Installation Dale

33 Actual Rural Rate per Month (Enclose Documentation)

34 Ifyou are a consortium member OR have multiple carriers, please attach a Circuit Diagram fo show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included; DYes No

O5-Aug-2015

ARENTT BT )

10624,64

35 Are you a mobile rural health care provider? Yes| X |No If yes, see instructions and attach a list of all sites to be served.
Y p y
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Block 5: Mileage-based Charge Discount Request
Complete this block if you are seeking support for mileage (distance-based) ch
to ask your service provider representative to provide this information
36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channel Termination chgs, &tc.)
38 Cost per Mile per Month l

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (Sae instructions.)

Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Black & and are requesting support for all elements of your telecommunications service necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.
39 One-time Urban Rate Charge (in selected large city) 0.00
40 One-time Rural Rate Charge (in city where HCP is located) 0.00
41 Monthly Urban Rate (in selected large city). From RHCD
web site: or Other rate documentation attached: @
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complele Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per Mile per Month

Block 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? rj Yes IX_]No

If you checked yes, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

46 I certify that the above named entity has considered all bids received and selected the most cost-¢ffective method of providing the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately fransmit the health care services required by the health care provider.

47 Pursuam to 47 C.F.R. Secs. 54.601 and 54,603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant mav be subiect to rescission.

48 I hereby certify that the billed entity will maintain complete billing records for the service for five years.
49 I certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

80 Signaturs Electronically signed >1 Do g6.pec-2013

arges only. Da not enter any other charges in this block. You may need

140.00

52 Printed name of authorized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coording

54 Employer of authorized person Norton Sound Health Corporation 55 Employer's FCC RN 0014835128
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Please remember;
¢ You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
» [fyou are requesting reduced rates for two T1 lines, you mus! submit two Forms 466.
 [fyou are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466.
+ |fthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
+  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
* |fyou have any questions, call RHCD at 1-800-229-5476.

* o

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicalions Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R, § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entifies, and service providers. No authorization can be granted unless all information requested is provided, Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obfain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or spansor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685
Parsippany NJ 07054-0685
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response; 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCP Name Golovin Clinic 2 HCP Number 10676
3 Form 465 Application # 43137991
Block 2: Bill Payer Information
5 Billed Entity Name Golovin Clinic
7 ContactName Richard B Wideman
8 AddressLine1 39 Punguk St
9 Address Line 2
10 City Golovin 11 State AK I 12 Zip 99762
13 Contact Phone #(907) 443-3272 15 E-Mail rwideman@nshcarp.org
Block 3: Funding Year Information
16 Funding Year - Check only one box

[X__]Year 2013 (7/1/2013-6/30/2014) [—_1Year 2014 (7/1/2014-6/30/2015) [IYear 2015 (7/1/2015-6/30/2016)
Block 4: Service Information

17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps

18 Total Billed Miles 0 | 19 Maximum Allowable Distance (From Form 465) 479

20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

4 Consortium Name (If any)

6 Billed Entity FCC RN 0014835128

Connection Information Carrier A Carrler B Carrier € Carrier D
21 Service Provider Name T DR
22 Service Provider Identification Number (SPIN) gg g
23 Service Provider Contact Person Name P
24 Service Provider Contact Person's Phone #

(907) B68-6416

swalker@gcei-com

25 Service Provider Contact Person Email

39 Punguk ot

26 Circuit Start Location Golovin, AK 99762

27 Circuit Termination Location T R e

28 Billing Account Number 'RH000220008

29 Tariff, Contract or other document reference number e

30 Date Contract Signed or Date HCP Selected Carrier |*""**""

31 Contract Expiration Date (mm/ddlyyyy or NAif MTM) | ™"
01-Jul-2013

32 Service Installation Date
33 Actual Rural Rate per Month (Enclose Documentation)
34 |f you are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites

10181.00

interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: E]Yes No
35 Are you a mobile rural health care provider? | JYes X |No If yes, see instructions and attach a list of all sites o be served.
FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Blo eage-ba O arae D 0 Reque

Complete this block i you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service provider representative to provide this information

36 Billed Circuit Miles [
37 Monthly Mileage Charges (Exclude Channel Termination chgs, efc.)
38 Cost per Mile per Month |

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions.)

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your {elecommunications service necessary for
the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.

Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large city) 0.00

40 One-time Rural Rate Charge {in city where HCP is located) o

41 Monthly Urban Rate (in selected large city). From RHCD =
web site! or Other rate documentation attached: Li_]

If your circult includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per Mile per Month

Block 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? |——|Yes

If you checked yes, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

46 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required hy the health care provider.

47 Pursuant to 47 C.F R, Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the

requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made

available for the benefit of the applicant mav be subiect to rescission.
48 I hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 | certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that I have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

30 Signaturs Electronically signed *1 2% 96-Dec-2013

[x_]No

52 Printed name of authorized person Richard B Wideman 53 Title or pasition of authorized person TeleHealth Coordind

55 Employer's FCC RN

54 Employer of authorized person 40 sound Health Gorporation 0014835128

FCC Form 466
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Please remember:
«  You must submit one Form 466 for each service (i.e., circuit) for which you reguest reduced rates. For example:
« I7you are requesling reduced rales for two T1 lines, you must submit two Forms 466.
« |fyou are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466.
+  [Ifthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
*  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
If you have any questions, call RHCD at 1-800-223-5476.

* @

-

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing {he requested services as set forlh in 47 C.F.R, § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communicalions Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current invenlory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data saurces, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fce.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB contral number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974,5U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P,O.Box 685
Parsippany NJ 07054-0685

FCC Form 466
November 2012



FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCP Name Koyuk Clinic 2 HCP Number 10677
3 Form 465 Application #43137993
Block 2: Bill Payer Information
5 Billed Entity Name Koyuk Clinic
7 ContactName Richard B Wideman
8 AddressLine1 70 Poplar St
9 Address Line 2

4 Consortium Name (If any)

6 Billed Entity FCC RN 0014835128

10 City Koyuk 11 State AK | 12 Zip 99753
13 Contact Phone # (907) 443-3272 14 Fax # 15 E-Mail rwideman@nshcorp.org
16 Funding Year - Check only one box
[X__]VYear 2013 (7/1/2013-6/30/2014) [1vear 2014 (7/1/2014-6/30/2015) [Iear 2015 (711/2015-6/30/2016)
17 Type of Service & Circuit Bandwidth (Enclese documentation.) Satellite Service 2 Mbps
18 Total Billed Miles 0 [ 19 Maximum Allowable Distance (From Form 465) 442
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)

If the HCP Indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

Connection Information Carrier A ‘Carrier B Carrier C Carrier D
21 Service Provider Name HCIGommireaan

22 Service Provider Identification Number (SPIN) 1230071189
23 Service Provider Contact Person Name i e
(907) B68-6416

24 Service Provider Contact Person's Phone #

swallker@gci-com

25 Service Provider Contact Person Email

U Popiar S|

26 Circuit Start Location Keyuk, AK 95753
27 Circuit Termination Location ek e
28 Billing Account Number RHO00220006
29 Tariff, Contract or other document reference number e
30 Date Contract Signed or Date HCP Selected Carrier |+
31 Coniract Expiration Date (mm/ddlyyyy or NA if MTM) ™"
32 Service Installation Dale 01-Jul-2013
10181.00

33 Actual Rural Rate per Month (Enclose Documentation)
34 If you are a consortium member OR have multiple carriers, please attach a Circuit Diagram lo show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: |:| Yes No

35 Are you a mobile rural health care provider? Yes|X |No Ifyes, see instructions and attach a list of all sites to be served.
y

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.
Block 5: Mileage-based Charge Discount Request
Complete this block if you are seeking support for mileage (distance-based) charges only. Da not enter any other ¢h
to ask your service provider representative to provide this information
36 Billed Circuit Miles
37 Montnly Mileage Charges (Exclude Channel Termination chgs, etc.)
38 Cost per Mile per Month |

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions,)

- she o o - o
210 0 O L) a U D d 0 *

Complete Black 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunications service necessary for
the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assisfance.
39 One-time Urban Rate Charge (in selecied large city) 0.00
40 One-time Rural Rate Charge (in city where HCP is localed) 0
41 Monthly Urban Rate (in selected large city). From RHCD
web site: D or Other rate documentation attached: [E]
If your circult includes charges for mileage over the Maximum Allowable Dist., (LIne 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per Mile per Month

Block 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD webslte? m Yes

If you checked yes, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

46 I certify that the abova named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service o adequately transmit the health care services required by the health care provider.

47 Pursuant t0 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicadle FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant mav be subiect to rescission.

48 | hereby certify that the billed entity will maintain complete billing records for the service for five years.
49 l certify that | am authorized to submil this request an behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

50 Signature Electronically signed Bl e 06-Dec-2013

arges in this block. You may need

14000

[x_JNo

53 Title or position of authorized person TeleHealth Coording

52 Printed name of authorized person Richard B Wideman

56 Employer's FCCRN

54 Employer of authorized person .4 Sound Health Corporation 0014835128

FCC Form 466
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Please remember:
+  You must submit one Form 486 for each service (i.e., circuit) for which you request reduced rates. For example:
o If you are requesting reduced rates for two T1 lines, you must submit two Forms 466.
» |f you are requesting reduced rates for two [SDN lines & one Frame Relay line, you must submit three Forms 466.
+ Ifihe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
¢ Youmust provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
« This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+  Ifyou have any questions, call RHCD at 1-800-229-5476,

*

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective methad of providing the requested services as sel forlh in 47 CF.R. § 54.603(b)(4). The
information will be used by the Universal Service Adminisirative Company andlor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entilies, and service providers. No authorization can be granted unless all information requested is provided. Fallure to provide all
requested information will delay the processing of the application or result In the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization

The public reporting for this collection of information is eslimated to average 3 hours per response, including the time for reviewing instructions,
searching existing dala sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimale, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Papenwork Reduction Act Project (3080-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TQ THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsured by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail 1o provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685
Parsippany NJ 07054-0685

FCC Form 466
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FCC Form Heaith Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 3060--0804
The Deadline to submit this Form is the June 30th End of the Funding Year, Estimated lime per response: 3 hours
Read instructions tharoughly efore completing this form. Failure to comply may cause delayed or denied funding.
Btock 1: HCP Information

1 HCP Name St Michael Clinic 2 HCP Number 10678

3 Form 465 Application # 43137996 4 Consortium Name {If any)
Block 2: Bill Payer Information

5 Billed Enfity Name St. Michael Clinic
7 Contact Name Richard B Wideman
8 Addressline1 84 Bald St

9 Address Line 2

10 City St Michael 11 State AK I 12 Zip 99658

13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org
Block 3: Funding Year Information
16 Funding Year - Check only one box

[x _Pyear 2013 (7/1/2013-6/30/2014) [ Year 2014 (714/2014-6/30/2015) [ Tvear 2015 (7/1/2015-6/30/2016)

Block 4: Service Information

17 Type of Service & Circuit Bandwidth {Enclose documentation.) Satellite Service 2 Mbps

18 Total Billed Miles 0 I 19 Maximum Allowable Distance {From Form 485) 426

20 Percentage of HCP's service used for the provision of health care. 100 (If tess than 100%, please explain.)

if the HCP indicated it is a part-time efigible entity {on Form 485), describe method of allocaling prorated support.

6 Billed Entity FCC RN 0014835128

crmurication o

Gonnoctioninformation.
21 Service Provider Name

22 Service Provider identification Number (SPIN)
23 Service Provider Contact Person Name

143001198

Steve Walkar

24 Service Provider Contact Person's Phone # (007) BGE-6416

swalkeri@gel.com

0% Bald ot

25 Service Provider Contact Person Email

26 Circuit Start Location St hbchash, AK 99659
27 Circuit Termination Locafion R arag e
28 Billing Account Number RHopGzttns
29 Tariff, Contract or other document reference number Ho-ab2
30 Date Contract Signed or Date HCP Selected Carrier  |*%™"
31 Coniract Expiration Date {mm/ddfyyyy or NA T MTM) [ 792"
32 Service Installation Date 26-Jun-2013
18100

33 Actual Rural Rate per Month {Enclose Documentation)
34 If you are a consoriium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnact and which carrier(s) provides each circuit segment. Circuit Diagram included; DYes No

35 Are you a mobile rural heaith care provider? I:tYes No If yes, see instruclions and attach a lisl of all sites to be served.

FCC Form 488
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IF YOU ARE REQUESTING SURPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKiP BLOCK 6. (PLEASE SEE
INSTRUCTIONS), IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Biock 5: Miieage-hased Charge Discount Request
Complete this block if you are seeking support for mileage (distance-hased
fo ask your service provider representative to provide this information
36 Billed Circuit Miles

) charges only. Do not enter any other charges in this block. You may need

37 Monthly Mileage Charges {Exclude Channel Termination chygs, etc.)
38 Cost per Mile per Monih |
if Line 33 equals Line 37, please ensure that ONLY mileage-retated charges are included in Line 37. ($ee instructions.)

Biock 6; Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are requesting support for alt elements of your telecommunicalions service necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5478 if you need assistance.
38 One-time Urban Rate Charge (in selected large city} o
40 One-fime Rural Rate Charge (in city where HCP is located) 0
41 Monthly Urban Rate (in sefected large city). From RHCD
web site: or Other rate documentation altached: @
If your cirouit includes charges for mileage over the Maximum Allowable Dist., {Line 19), please complete Lines 42 to 4. Otherwise, skip lo Block 7.
42 Billed Circuit Miles
43 Monthly Mileage Based Chargés
44 Cost per Mile per Month
Biock 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCE website? |:|Yes No
If you checked yes, copies of the bids MUST be mailed to RHCD.

140.00

=il =

46 | X |1 certify that the abave named entity has considered alf bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service” is defined in the Universal Service Order as the service available at the
lowest cost after constderation of the features, quality of transmission, refiability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required by the heafth care provider.

47 [X_JPursuent to 47 C.F.R. Secs, 54.601 and 54.803, | certify that the HCP or consortium that | am representing salisfies all of the
requirements herein and will abide by all of the relevant requirements, including all appficable FCC rules, with respect to universal service
benefits provided under 47 U.5.C. Sec. 254. { understand that any letter from RHCD that erroneocusly stales that funds will be made
available for the benefit of the anplicant may be subiect fo rescission.

48 [X_]1 hereby certfy that the billed entity will mantain complete biling records for the service for five years.

49 [X_ |1 certity that | am authorized to submil this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledgs, information, and belief, all statements of fact cantained herein are true.

50 Signature Electronically signed o1 Date 06-Dec-2013

52 Printed name of authorized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coordin:

54 Employer of authorized persen 55 Ermployer's FCC RN

Norton Sound Health Corporation 0014835128

FCC Form 466
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Please remember;
+  You must submit one Form 468 for each service (i.e., circuit) for which you request reduced rates. For example;
« f you are requesting reduced rates for tws T1 lines, you must submit two Forms 466,
» {f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466,
+  [f the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
compiete the Farm 466 before or during the 28-day posting period.
You must provide evidence of the urban rate if you have completed Block 6 and have not used the utban rates from the website,
This form, attachments, and supporting documents should be combined in ane envelope and sent to the RHCD.
If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
If you have any questions, call RHCD at 1-800-229-5476.

*

-

*

+*

Persons willfully making false statements on this form can ba punished by fine-or forfelture under the Commiunications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the Uniled States Code, 18 U.S.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Pari 3 of the Commission’s Rules authorize the FCC to request the information on this form. The data reported will bes used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b}{4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers., No autharization can be granted unless all informalion requested is provided. Failure to provide all
requested infarmalion will defay the processing of the application or result in the application being retumed without action. Information requesied
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and complating and reviewing the coflection of information. ¥ you
have any comments on this burden estimate, or how we can improve the.collection and reduee the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduclion Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADBRESS.

Remember - You are not required to resporid (o a coltection of information sponsored by the Federal government, and the government may nol
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail [o provide you with this notice. This
collection has been assigned an OMB control number of 3080-0804.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 83-579, DECEMBER 31, 1974, 5 U.8.C. 552a(e)(3}
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C, SECTION 3507,

This form shoultt be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.0O.Box 685
Parsippany NJ 07054-0685

FCC Form 466
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCP Name Savoonga Clinic 2 HCP Number 10679
3 Form 465 Application # 43137997
Block 2: Bill Payer Information
5 Billed Entity Name Savoonga Clinic
7 Contact Name Richard B Wideman
8 AddressLine1 3 Airport Way
9 Address Line 2

4 Consortium Name (If any)

6 Billed Entity FCC RN 0014835128

10 City Savoonga 11 State AK | 12 Zip 99769
13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org

16 Funding Year - Check only one box
[X_1Year 2013 (7/1/2013-6/30/2014

Block 4: Service Information

17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps

18 Total Billed Miles 0 ] 19 Maximum Allowable Distance (From Form 465) 684

20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

) [_JYear 2014 (7/1/2014-6/30/2015) [Ivear 2015 (7/1/2015-6/30/2016)

Connection Information Carrier A Carrier B Carrier C Carrier D
GCI Communicalion Colg

21 Service Provider Name

22 Service Provider Identification Number (SPIN)
23 Service Provider Contact Person Name

24 Service Provider Contact Person's Phone #

143001149

Steve Walker

(907) 868-8416

swalker@gci.com

25 Service Provider Contact Person Email

26 Circuit Start Location s ;“;O'E;';;"";{( it

27 Circuit Termination Location Nome, ARBO7E2

28 Billing Account Number RHO00220008

29 Tariff, Contract or other document reference number R

30 Date Contract Signed or Date HCP Selected Carrier |-

31 Contract Expiration Date (mm/dd/yyyy or NA if MTM) D8-Aug 2015
04-Jul-2013

32 Service Installation Date
33 Actual Rural Rate per Manth (Enclose Documentation)

34 If you are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included. [:]Yes No

10524.54

35 Are you a mobile rural health care provider? |:| Yes No If yes, see instructions and attach a list of all sites to be served.

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK § AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Blo gage-based arage v 0 Keque
Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
1o ask your service provider representative to provide this information

36 Billed Circuit Miles

37 Monthly Mileage Charges (Exclude Channel Termination chgs, etc.)

38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See Instructions.)

Blo b omprehe e Rate Compa » 2(

Complete Block 6 if you have not compleled Black 5 and are requesting support for all elements of your telecommunications service necessary for
the provision of health care. The informalion in this block will establish the difference betweern the urban and rural rates for your requested service,
Please call RHCO at 1-800-229-5476 if you need assistance.
39 One-time Urban Rate Charge (in selected large city)

40 One-time Rural Rate Charge (in city where HCP is located) 0

41 Monthly Urban Rate (in selected large city), From RHCD L
web site: D or Other rate documentation attached: [E
If your circuit includes charges for mileage over the Meximum Allowable Dist., (Line 19), please complete Lines 42 to 44, Otherwise, skip to Block 7,

0

42 Billed Circuit Miles
43 Monthly Mileage Based Charges
44 Cost per Mile per Month

1510 Bi1ad Uo atio
45 Did you recelve any bids In response to the Form 465 Request for Services posted on the RHCD website? | IYes | X ]No

Ifyou checked yes, copies of the bids MUST be mailed to RHCD.
Block 8: Certification

46 I certify that the above named entity has considered all bids recelved and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service avallable at the
lowest cost after consideration of the features, quality of transmission, relfability, and other factors that the health care provider deems
necessery for the service to adequately transmit the health care services required by the health care provider.

47 Pursuam to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254, | understand that any letter from RHCD that erroneously states that funds will be made

available for the benefit of the apolicant may be subiect to rescission.
48 I hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 l certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

51 Date 46 nec2013

Q.- Sighalvse Electronically signed

52 Printed name of authorized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coordind

55 Employer's FCC RN 0014835128

54 Employer of authorized person Norton Sound Health Corporation

FCC Form 466
November 2012



Please remember:
+  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
« Ifyou are requesting reduced rates for two T1 lines, you must submit twa Forms 466.
= |f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466.
+ Ifthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
* You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
+ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.,
If the service described on this form changes (e.q., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
If you have any questions, call RHCD at 1-800-229-5476.

-

*

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S,C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluaie
this form, to provide information for enforcement and rulemaxing praceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response Is required to obtain the requested autharization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. [f you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commissicn, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 562a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S,C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.Q.Box 685
Parsippany NJ 07054-0685

FCC Form 466
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Spf 2mere

FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 30800804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated lime per response; 3 hours

Read instructions thorcughly before completing this form. Fajlure to comply may cause delayed or denied funding.
Block 1: HCP tnformation
1 HCPName Shaktoolik Clinic 2 HCP Number 10880
3 Form 465 Application # 431379582
Block 2: Bill Payer Information
5 Billed Enfity Name Shakioolik Clinic
7 ContactName Richard B Wideman
8 AddressLine 1 9 Ocean Veiw Rd
9 Address Line 2
10 City Shakteolik 11 State AK |12 Zip 99771
13 Contact Phone # (807) 443:3272 14 Fax# 15 E-Mail rwideman@nshcorp.org

Block 3: Funding Year Information
18 Funding Year - Check only one box
[X™TYear 2013 (71/2013-6/30/2014) [ Jvear 2014 (711/2014-6/30/2015) [~ JYear 2015 (7/1/2015-6/30/2016)
Block 4: Service Information
17 Type of Service & Circuit Bandwidth {Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles § | 19 Maximum Allowable Distance {From Form 465) 424
20 Percentage of HCP's service used for the provision of health care. 100 {If less than 100%, please expiain,)
if the HCP indicated it is 3 part-time eligible entity {on Form 465), describe method of allecating prorated support.

4 Consortium Name {If any)

& Billed Entity FCC RN 0014835128

_ Cannection information
21 Service Provider Name

22 Service Provider Identification Number (SPIN) 143001195
23 Service Provider Contact Person Name Stevo Viaker
{307 BEE-641E

74 Service Provider Contact Person's Phone #

swalkeriZgol om

¥ Doean Vew Rd

25 Service Provider Contact Person Email

26 CGircuit Start Location Shaklaolk, AK 99771
27 Circull Tarmination Location NESEI
28 Biling Account Number RAGDOZ20008
29 Tariff, Contract or other document reference number He-su2
30 Date Contract Signed or Date HCP Selected Carrier | or
31 Contract Expiration Date (mmiddiyyyy or NAif MTM) | ©79%"
32 Service Installation Date vinuhEars
16181 00

33 Aciual Rural Rate per Month {Enclose Documentation)
34 Ifyou are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how fhe sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: | {Yes  [X_[No

35 Are you a mobile rurat health care provider? |:]Yes No If yes, see instructions and attach a list of all sites to be served.

FCC Form 466
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iF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. {PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APELICATION CANNOT BE PROCESSED IF B0OTH BLOCKS ARE COMPLETED.
Biock 5: Miteage-based Charge Discount Request
Complete this black If you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask vour service provider representative o provide this information

36 Bitled Circuit Miles

37 Monthly Mileage Charges (Exclude Channel Termination chgs, ete.)
38 Cost per Mile per Month |
If Line 33 equals Line 37, pleass ensure that ONLY mileage-related charges are included in Line 37, {See instructions.)

Block 6; Comprehensive Rate Comparison Request
Complete Block & if you have not completed Block 5 and are requesting support for all elements of your telecommunications service necessary for

the provision of healih care. The information in this biock will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

38 One-lime Urban Rate Charge {in selected large city) 0
40 One-time Rural Rate Charge (in city where HCP is located) o

4% Monthly Urban Rate (in selected large city). From RHCD
wab site: or Other rate documentation attached: E'

(f your circuit includes charges for mileage over the Maximum Allowable Dist., {Line 18}, please complete Lines 42 fo 44. Otherwise, skip to Block 7.
42 Billed Circuit Miles
43 Monthly Mileage Based Charges
44 Cost per Mile per Manth
Block 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? ]:]Yes No
i you checked yes, copies of the bids MUST be maited to RHCD.

L] 3 L)

14000

46 |I cemfy that the above named entity has considared all bids received and selected the most cost-effective method of providing the
requested service or services, The "most cost-effective service" is defined in the Universal Service Order as the service available at the
jowest cost after consideration of the features, quality of transmission, relfability, and other factors that the health care provider degms
necessary for the service 1o adequately transmit the health care services required by the health care provider.

47 Pursuant to 47 C.F.R. Sacs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by alf of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. {understand that any fetter from RHCD that erroneously states that funds will be made
available for the henefit of the applicant may be subiect to rescission.

48 | hereby certify thal the billed entity will maintain complete bitling records for the service for five years.

49 | certify that | am aulhorized to submit this request on behalf of the above-named Billad Entity and HCP, and that | have examined this
form and attachments and that fo the best of my knowledge, information, and belief, all statemnents of fact containgd herein are true.

S0 Signature Electronically signed o1 Date 06-Dec-2013

52 Printed name of authorized person Richard B Wideman 53 Title or position of autharized person TeleHealth Coardind

54 Employer of authorized person 55 Employer's FCC RN

Norton Sound Health Corporation 0014835128

FCC Form 466
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Please remember:
*  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
« |f you are requesting reduced rates for two T1 lines, you must submit twe Forms 466,
= |f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 468.
If the service described on this form is subject to the 28-day competitive bidding requirement, do not setect a carrier or
complete the Form 466 before or during the 28-day posting period.
+  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service descrited on this form changes (e.., rate change) during the funding year, you must notify RHCD immediatety
and submit a revised Form 468.
if you have any questions, call RHCD at 1-800-228-56478.

*

*

*

+

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.8.C. Secs. 502,
503{b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REBUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used fo ensure that heatth
care providers have selected the most cost-effective method of providing the requested services as sét forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current invenlery of applicants, health care
praviders, billed entifies, and service providers. Mo autharization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be avaitable for public inspection. Your response is required to obtain the requested authorization,

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and compleling and reviewing the collection of information. if you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 205654, We will also accapt
your comments regarding the Paperwark Reduction Act aspects of this coflection via the Internet if you send them to pra@fce.gov. PLEASE

BO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the govemment may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail fo provide you with Ihis notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGQOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-578, DECEMBER 31, 1874, 5 U.5.C, 552a{e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 U.S.C. SECTION 3507,

This form should be submitted to;
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 466
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804

The Deadline to submit this Form is the June 30th End of the Funding Year, Estimated time per response: 3 hours
Read instructions thoroughly hefore completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCPName Katherine Miksruaq Olanna Health Clinic 2 HCP Numper 10681
3 Form 465 Application # 43137999 4 Consortium Name (Ifany)
Block 2: Bill Payer Information
5 Billed Entity Name Shishmaref Clinc
7 Contact Name Richard B Wideman
8 Address Line1 133 Lagoon View
9 Address Line 2
10 City Shishmaref 11 State AK | 12 Zip 99772
13 Contact Phone # (907) 443-3272
Block 3: Funding Year Information
16 Funding Year - Check only one box
[X__]Year 2013 (7/1/2013-6/30/2014) [—Ivear 2014 (7/1/2014-6/30/2015) [Year 2015 (7/1/2015-6/30/2016)
Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles 0 I 19 Maximum Allowable Distance (From Form 465) 610
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

6 Billed Entity FCC RN 0014835128

15 E-Mail rwideman@nshcorp.org

Connection Information Carrier A Carrier B Carrier C Carrier D
) e GCI Communication Carp
21 Service Provider Name

22 Service Provider Identification Number (SPIN) 1AM
Steve Walker

23 Service Provider Contact Person Name

24 Service Provider Contact Person's Phone # Ll b ol

= 3 : . & 7
25 Service Provider Contact Person Email A

T35 LAgoon vIew

26 Circuit Start Location Shishmarel, AK 99772
N \ i e { TONU Greg REUSCHER Ave
27 Circuit Termination Location Nome, AK 99762
RHODG220008

28 Billing Account Number

29 Tariff, Contract or other document reference number s

30 Date Contract Signed or Date HCP Selected Carrier | 0~

31 Contract Expiration Date (mm/dd/yyyy or NA if MTM) s

32 Service Installation Date Pl
10168100

33 Actual Rural Rate per Month (Enclose Documentation)

34 If you are a consorium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: l |Yes X |No

35 Are you a mobile rural health care provider? Yes [ X |No Ifyes, see instructions and attach a list of all sites to be served.
i ¥

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

=1[e page~pased arge v 0 Red
Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service proyider representative to provide this information
36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channel Termination chgs, elc.)
38 Cosl per Mile per Month |

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions.)
Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not compieted Black 5 and are requesting support for all elements of your telecommunications service necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large cily) 0
40 One-time Rural Rate Charge (in city where HCP is located) 0
41 Monthly Urban Rate (in selected large city). From RHCD o
web site: D or Other rate documentation attached: E]
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.
42 Billed Circuit Miles
43 Monthly Mileage Based Charges
Cost per Mile per Month
| Block 7: Bid Documentation
45 Did you receive any bids in response ta the Form 465 Request for Services posted on the RHCD website? I__IYes [x_lNo
If you checked yes, copies of the bids MUST be mailed lo RHCD.
Block 8: Certification
46 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service” is defined In the Universal Service Order as the service available at the

lowest cost affer consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required by the health care provider.

47 Pursuanl 1o 47 C.F.R. Secs. 54.601 and 54.803, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant may be subiect to rescission.

48 l hereby certify that the billed entity will maintain complete billing records for the service for five years.

48 l certify that | am authorized to submit this request on behalf of the above-named Bilied Entity and HCP, and that | have examined this
form and attachments and that lo the best of my knowledge, information, and belief, all statements of fact contained herein are true.

50 Signalure g0 cvronically signed *1 Da® 06.pec-2013
52 Printed name of authorized person Richard B Wideman 53 Title or pasition of authorized person TeleHealth Coordind
54 Employer of authorized person o6 Sound Health Corporation 5 Emplayer s FEOEN ng1an85128

FCC Form 466
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Please remember:
«  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rales. For example:
« If you are requesting reduced rates for two T1 lines, you must submit two Forms 466,
» If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466,
+  If the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier ot
complete the Form 466 before or during the 26-day posting period.
* You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website,
This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (e.q., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+ If you have any questions, call RHCD at 1-800-228-5476.

* <

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C, Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC ta request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluate
this form, fo provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve ine collection and reduce the burden il causes you, please write o the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required fo respond to a collection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1935, 44 U.8.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O,Box 685
Parsippany NJ 07054-0685

FCC Form 466
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WEE

FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 30600804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per respanse: 3 hours

Read instructions thoroughly hefore completing this form, Failure to comply may cause delayed or denied funding.
Block 1: HCP information o
1 HCP Name Stebhins Clinic 2 HCP Number 10682
3 Form 485 Application #43138000
Block 2: Bill Payer Information
5 Billed Entity Name Stebbins Clinic
7 ContactName Richard B Wideman
8 AddressLine 1 50 Carabou St
9 Address Ling 2
10 City Stebbins 11 State AK | 12 Zip 99671
13 Contact Phone # (907) 443:3272 14 Fax#
Block 3: Funding Year Information
16 Funding Year - Check only one box
X ]Year 2013 (7/1/2013-6/30/2014) [ Tvear 2014 (711/2014-6/30/2015) [_Tvear 2015 (711/2015-6/30/2016)
Block 4: Service Information :
17 Type of Service & Circuit B#ndwidth {Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles _ I 19 Maximum Allowable Distance (From Form 465) 434
20 Percentage of HCP's service used for the provision of health care. 100 (If tess than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity {on Form 465}, describe method of allocating prorated support.

4 Consoriium Name {If any)

6 Billed Entity FCC RN 0014835128

15 E-Mail rwideman@nshcorp.org

cCarrer A

Cormmumication Corp

_ Canngction Informatioft.
21 Service Provider Name
22 Service Provider Identification Number (SPIN)
23 Service Provider Contact Person Name

143001159

Elerem Walker

24 Service Provider Contact Person's Phone # {907) £EE-6416

swalkergloo com

25 Service Provider Contact Person Email

. ) TU Larabod Bt
26 Circuit Start Location Stebbins. AK BIETL
TN Garag Rruscher Ave
27 Circuit Termination Location :*Jclrne(.;Al'? L
28 Blifing Account Number RRuRz20ns
29 Tariff, Contract or other document reference number He-a0z
30 Date Contract Signed or Date HCP Selected Carrler | 9"
31 Contract Expiration Date (mmiddiyyyy o NAIFMTM) |7
29-Jul-2013

32 Service Installation Date
33 Actual Rural Rate per Month {Enclose Documentation)

34 f you are a consortium member OR have mulliple carriers, please attach a Cirouit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: | |Yss  [X_[No

10181 0%

35 Are you a mobile rural health care provider? l:l‘(es No If yes, see instructions and attach a list of all sites to be served.
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November 2012



IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK &. {PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATICN CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED,
Block 5: Mileage-based Charge Discount Request.
Complete this block if you are seeking supporl for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service provider representative to provide this information
36 Billed Circuit Miles '
37 Monthty Mileage Charges {Exclude Channel Termination chgs, eic.)
38 Cost per Mile per Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See Instructions.)

Black 6: Comprehensive Rate Comparison Request :
Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunications servica necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-228-54786 if you need assistance.
39 One-time Urban Rate Charge {in selected large city) o
40 One-time Rural Rate Charge {in city where HCP is located) 0
41 Monthiy Urban Rate {in selected large city). From RHCD
web site: or Other rale documentation attached: @
i your circult includes charges for mileage over the Maximum Allowable Dist., {Line 19), please complete Lines 42 ta 44. Otherwise, skip to Block 7.
42 Bilied Circuit Miles
43 Monthly Mileage Based Charges
44 Caost per Mile per Month
Bilock 7; Bid Documentation :
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? |:|Yes No
If you checked ves, copies of thie bids MUST be maited to RHCD.
Biock 8: Cestification

140 G0

48  certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services, The "most cost-effective service” is defined in the Universal Service Order as tha service available at the
lowest cost after consideration of the features, quality of transmission, refiability, and ether factors that the health care provider deems
necessary for lhe service to adequately transmil the health care services required by the health care provider.

47 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies alt of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. |understand that any letier from RHCD that erroneously states that funds will be made
available for the benefit of the anplicant may be subiect to rescission.

48 I hereby certify thal the billed entity will maintain complete billing records for the service for five years.

49 I certify that | am aulharized to submit this request on behalf of the above-named Billed Enlity and HCP, and that | have examined this
form and attachments and thal to the best of my knowledgs, informalion, and belief, all statements of fact contained herein are true.

50 Signature Electronically signed o1 Dete gg.pec-2013

52 Printed name of authorized person Richard B Wideman 53 Titke or position of autherized person TeleHealth Coordin

54 Employer of authorized person 55 Employer's FCC RN

Norton Sound Health Corporation 0014835128
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Please remember:
+  You must stbmit one Form _466 for each service (i.e., circuit) for which you request reduced rates. For example:
» |f you are requesting reduced rates for two T1 lines, you must submit two Forms 466.
= |f you are requesting reduced rates for two ISON lines & ene Frame Relay line, you must submit three Forms 466.
I the service described oh this form is subject {o the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
+  You must provide evidence of the urban rate if you have completed Black 6 and have not used the urban rates from the website,
This form, attachments, and supporting dacuments should be combined in one envelope and sent to the RHCD.
If the service described on this farm changes (e.g., rate change) during the funding year, vou must notify RHCD immediately
and submit a revised Form 466.
If you have any questions, call RHCD at 1-800-229-5476.

*

*

+

*

Persons willfully making false statéments on this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 502,
503({b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Parl 3 of the Commission’s Rules authorize the FCC to request the informatien on this form. The data reporied will be used to ensure that health
care providers have selected the most cost-effective methed of providing the requested services as set forth in 47 C.F R, § 54.603(b}{4). The
information will be used by the Universal Service Administrative Company andlor the staff of the Federal Communications Commission, to evaluate
this form, {o provide information for enforcement and rulemaking proceedings and fo maintain a current inventory of applicants, heaith care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without agtion. Information requested
by this form will be available for public inspection. Your response is required to oblain the requested authorization.

The public reporting for this colisciion of information is estimated to average 3 hours per respanse, including the time for raviewing instructions,
searching existing data sources, gathering and maintaining the reguired data, and completing and reviewing the collection of information, If you
have any commants on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project {3080-0804), Washington, DC 20554, We will also accapt
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS,

Remember - You are not required {o respond to a collection of infarmation sponsored by the Federal government, and the government may not
conduct or sponsor this coflection, unless it displays a currently vaiid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 LL.5.C. 552a(e){3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U 8.C, SECTION 3507,

This form should be submitfed to: -
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ (7054-0585
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November 2012



1A

FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours

Read instructions thoroughly before completing this form. Fatlure to comply may cause delayed or denied funding.
Biock 1: HCP Information

1 HCPName Teller Clinic 2 HCP Number 10683

3 Form 465 Application #43138003
Block 2: Bill Payer Information

5 Billed Entity Name Teller Clinic

7 ContactName Richard B Wideman

8 AddressLine 1 545 Airport Ave

9 Address Line 2

10 City Telier 11 State AK | 12 Zip 99778
13 Contact Phone # (907) 443-3272 i4 Fax# 16 E-Mail rwideman@nshcorp.org

Block 3: Funding Year Information
16 Funding Ysar - Check only one box
[X " |Year 2013 (7/1/2013-6/30/2014) [_]Year 2014 (7/112014-8/30/2015) [ ¥ear 2015 {7/1/2015-6/30/2016)
Biock 4: Service Information
17 Type of Service & Circult Bandwidth (Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles 0 | 1% Maximum Allowable Distance (From Form 463} 589
20 Percentage of HCP's service used for the provision of health care, 100 {If less than 100%, please explain.)
If the HCP indicaled it is a pari-time eligible entity {on Form 465), describe methad of allocating prorated support.

4 Consortium Name {If any)

& Billed Enfity FCC RN 0014835128

wimpnication Corp

i onnection fifommatio
21 Service Provider Name

22 Service Provider ldentification Number (SPIN)
23 Service Provider Contact Person Name

1430011458

Elove Watker

24 Service Provider Contact Person's Phone # {907) 868-6418

swatheridegci corm

25 Service Provider Contact Persen Email

26 Circuit Start Location Teller, R 65775
27 Gircuit Termination Location L‘iﬁﬁe’f;{éﬁ?m
28 Billing Account Number Rripopzsctes
99 Tariff, Contract or other document reference number |
30 Date Contract Signed or Date HCP Selected Carrier |
31 Contraci Expiration Date (mmiddfyyyy or NAif MTM) O Auar2ons
32 Service Installation Date H-dubirs
1038400

33 Actual Rural Rate per Month (Enclose Documentation)
34 if you are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: [:I‘res No

35 Are you a mobile rural heafth care provider? I:lYes No if yas, see instructions and attach a list of all sites to be served.

FCC Form 466
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IF YCU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6, (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE OMNLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.
Block 5: Mileage-based Charge Discount Request
Complets this block if vou are seeking support for mileage {distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service provider representative to provide this informalicn
36 Billed Circuit Miles '
37 Monthly Mileage Charges (Exclude Channel Termination chgs, etc.)
38 Cost per Mile per Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. {See instructions.}

Biock 6: Comprehensive Rate Comparison Reguest
Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunications service necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.
39 One-time Urban Rate Charge (in selected large city) o
40 One-fime Rural Rate Charge (Eh city where HCP is located) o
41 Monthly Urban Rate (in selected large city). From RHCD
web sile: D or Other rate documentation attached:
If your circult includes charges for mileage over the Maximum Allowable Dist., {Line 19), please complete Lines 42 to 44. Clherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges
44 Cosl per Mile per Month
| Black 7: Bid Documentation S : - :

45 Did you receive any hids in response to the Form 485 Request for Services posted on the RHCD websile? l:]Yes Nu

If you checked yes, copies of the bids MUST be mailed to RHCD,
Block 8: Certification . :

45 l centify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-sffective service" is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, refiability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required by the health care provider,

47 Pursuant to 47 C.F.R. Secs. 54.601 and 54.803, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicabte FCC rules, with respect to universal service
bensfits provided under 47 U.8.C. Sec. 254. tunderstand that any letter from RHCE that erronecusly states that funds will be made
available for the benefil of the applicant may be subiect to rescission,

48 [X_]1 heraby cerify that the biled entity will maintain complete billng records for the service for five years.

14000

49 I certify that | am authorized to submit this request on behalf of he above-named Bifled Entity and HCP, and that | have examined this
form and attachments and that to the bast of my knowledge, information, and belief, alf statements of fact contained herein are true.

50 Signature Electronically signed o1 Date 06-Dec-2013

52 Printed name of authorized person Richard B Wideman 53 Titie or position of authorized person TeleHealth Coording

54 Employer of authorized person Norton Sound Health Corporation 55 Employer's FCC RN 0014835128
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Please remember:
*  You must submit one Form 466 for each service (2., circuit) for which you request reduced rates, For example:
» If you are requesting reduced rales for two T1 lines, you must submit twe Forms 4686,
* |f you are requesting reduced rates for two ISDN fines & one Frame Relay ling, you must submit three Forms 4686.
if the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 hefore or during the 28-day posting period.
* You must provide evidence of the urban rate if you fiave completed Block 6 and have not used the urban raies from the website.
This form, attachments, and supporting documenis shoufd be combined in one envefope and sent to the RHCD.
If the service described on this form changes (e.q., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Forr 466.
If you have any questions, call RHCD at 1-800-229-5478.

*

»

*

*

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAFERWORK REDUCTION ACT
Part 3 of the Commission's Rules-authorize tha FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b){4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluale
this form, to provide informalion for-enforcement and rulemaking proceedings and to maintain a current inveniory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unfess all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burdaen estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fecc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a coflection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currenily valid OMB control number or if we fail to provide you with this notice, This
collection has been assigned an OMB control number of 3080-0804.

THE FOREGCING NOTICE 15 REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC |.AW 93-579, DECEMBER 31, 1974, 5 U.8.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

This form should be submitted fo:.
Rura! Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685
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FCC Form Health Care Providers Universal Service Approval by OVB

466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCPName Euksavik Clinic 2 HCP Number 10684

3 Form 465 Application # 43137995
Block 2: Bill Payer Information
5 Billed Entity Name Euksavik Clinic
7 Contact Name Ricard B Wideman
8 Address Line1 189 Airport Road

9 Address Line 2

4 Consortium Name (If any)

6 Billed Entity FCC RN 0014835128

10 City Unalakleet 11 State AK | 12 Zip 99684
13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org
=1[e O . ea 0 atio

16 Funding Year - Check only one box
[X"vear 2013 (7/1/2013-6/30/2014)
Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) Satellite Service 2 Mbps
18 Total Billed Miles O | 19 Maximum Allowable Distance (From Form 465) 400
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

[_JVear 2014 (7/1/2014-6/30/2015) [IYear 2015 (7/1/2015-6/30/2016)

Connection Information Carrier A Carrier B Carrier C Carrier D

GCI Communication Corp

21 Service Provider Name
22 Service Provider Identification Number (SPIN)

143001189

S N S Walk:
23 Service Provider Contact Person Name A

24 Service Provider Contact Person's Phone # e i

25 Service Provider Contact Person Email ARG AN

26 Circuit Start Location Uneiakient, AK 90684

27 Circuit Termination Locaticn Name, AR é(gnvg‘ﬁm -

28 Billing Account Number i

29 Tariff, Contract or other document reference number i

30 Date Contract Signed or Date HCP Selected Carier | """

31 Contract Expiration Date (mm/ddlyyyy or NA if MTM) i
18-Jul-2013

32 Service Installation Date
33 Actual Rural Rate per Month (Enclose Documentation)

34 [fyou are a consoriium member OR have multiple carriers, please attach a Circuit Diagram lo show how the sites
interconnect and which carrier(s) provides each circuit segment. Circult Diagram includea: DYes No

10524.84

35 Are you a mobile rural health care provider? I:'Yes No Ifyes, see instructions and attach a list of all sites fo be served.

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

=1[v page-pased arae U 0 Reque
Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. Youmay need
to ask your service provider representaive to provide this information
36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channel Termination chgs, etc)
38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions.)
Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunications service necessary for

the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large cily) 0
40 One-time Rural Rate Charge (in city where HCP is located)
41 Monthly Urban Rate (jn selected large city). From RHCD
web site: D or Other rate documentation attached: @ e
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), pleese complete Lines 42 to 44. Otherwise, skip to Block 7.
42 Biiled Circuit Miles
43 Monihly Mileage Based Charges
44 Costper Mile per Month
Block 7: Bid Documentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website?
If you checked yes. copies of the bids MUST be mailed to RHCD.
Block 8: Certification
46 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service” is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care senvices required by the health care provider.

47 Pursuant {0 47 C.F.R. Secs, 54.601 and 54.603, | certify that the HCP or consortium that | am representing safisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefils provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the apolicant mav be subiect to rescission.

48 | hereby certify that the billed entity will maintain complete billing records for the service for five years.

Qo

r—] Yes |—xj No

49 I certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this

form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
50 Signature

Electronically signed i Dl 06-Dec-2013

- - = - .
52 Printed name of authorized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coording

54 Employer of authorized person 400 Sound Health Corporation 55 Employers FECRN 4914835128
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Please remember:
+  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
« Ifyou are requesting reduced rates for two T1 lines, you must submit two Forms 466,
* |f you are requesting reduced rates for two ISDN fines & one Frame Relay line, you must submit three Ferms 466.
+ |fthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
* You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachments, and supporting documents should be combined in one envelope and sent fo the RHCD.
If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+ Iiyou have any questions, call RHCD at 1-800-229-5476.

.

Persons willfully making false staiements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001,

ECC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as sel forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, lo evaluale
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested Is provided. Failure to provide all
requested information will delay the processing of the application or resultin the application being returned without action. Informalion requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this callection of information is eslimated o average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. f you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write {o the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond te a collection of information sponsored by the Federal government, and the government may nol
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 6 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C. SECTION 3607.

This form should be submitted to;
Rural Health Care Division

30 Lanidex Plaza West, P.O,Box 685
Parsippany NJ 07054-0685
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FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year, Estimated time per response: 3 hours'

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

8lack 1: HCP Information . :
1 HCPName Wales Clinic 2 HCP Number 10685

3 Form 465 Application #43137990 4 Consortium Name (if any)

Block 2: Bill Payer Information :
5 Billed Entity Name Wales Clinic 6 Billed Enlity FCC RN 0014835128
7 ConiactName Richard B Wideman
8 Address Line 1 530 Snowbank St
8 AddressLine 2
10 City Wales 11 State AK [ 12 Zip 99783
13 Contact Phone # (907) 443-3272 14 Fax# 15 E-Mail rwideman@nshcorp.org
Block 3: Funding Year Information
18 Funding Year - Check only one box
[X__|Year 2013 (7/1/2013-6/30/2014) [ 1Year 2014 (7/1/2014-6/30/2015) [ Year 2015 (7/1/2015-6/30/2016)
Block 4: Service information :
17 Type of Service & Circult Bandwidth (Enclose documentation.) Satellite Service 2 Mbps

18 Total Billed Miles 0 l 19 Maximum Allowable Distance {From Form 465} 645
20 Percentage of HCP's senvice used for the provision of health care. 100 {if less than 100%, please explain.)

if the HCP indicated it is a part-time eligible entity {on Form 465), dascribe method of allocating prorated support.

trier A

1 Ca.rr.lmun‘:catii.m Corp

i Connection Information:
21 Service Provider Name
22 Service Provider ldentification Number (SPIN}
23 Service Provider Contact Person Name

143001189

Stave Walker

|24 Service Provider Contact Person's Phona # {07 BG3-Ga18

swalkermge.com

25 Service Provider Contact Person Email

26 Circuit Start Location ﬁiniwfgg;g

27 Circuit Termination Location Lﬁ’fﬁ?saﬁg?e v

28 Billing Account Number Rrnove2nes

29 Tariff, Contract o other document reference number |

30 Date Contract Signed or Date HCP Selected Carrier  |© 0"

31 Contract Expiration Date (mm/ddiyyyy o NA if MTAM) =%
01-4ul-2013

32 Service Installation Dale
33 Actual Rural Rate per Month (Enclose Bocumentation)

34 1f you are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
inlerconnect and which carrier(s provides each circuit segment. Circuit Diagram included: | ]Yes |X |N0

10181.G0

35 Are you & mobile rural health care provider? l_—_—l‘(es No If yes, see instructions and attach a list of all sites to be served.
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IF YO ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED CN URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6, YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED,

Block 5: Mileage-hased Charge Discount Request

Complete this block if you are sesking support for mileage {distance-based) charges only. Do not enter any other charges in thls block. You may need
to ask your service provider representative to provide this information [

36 Billed Circuit Mites
37 Monthiy Mileage Charges (Exclude Channel Termination chgs, etc.}
38 Cost per Mile per Month ]

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. {See instructions.}

Biock 6: Comprehensive Rate Comparison Request
Complete Block & if you have not completed Blgck 5 and are requesting support for all elements of your telecommunications service necessary for

the provision of health care, The information in this block will establish the difference between the urban and rural rates for your requested senvice.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-fime Urhan Rate Charge (in selected large city) 0

40 One-time Rural Rate Charge (in city where HCP is located) 0

41 Monthly Urban Rate (in selected large city). From RHCD
web site: D or Other rate documentation altached:
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19}, please complete Lines 42 to 44, Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per tille per Month

45 Dld you receive any hids in response to the Form 465 Request for Services posted on the RHCD website? |:|Yes Na
if you checked yes, copies of the bids MUST be malled to RHCD.

Biock 8: Certification
46 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service” is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, refiability, and other factors that the health care provider deems
necessary for he service to adequately iransmit the health care services required by the health care provider.

47 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and wilt abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service

henefits provided under 47 U.$.C. Sec. 254. | understand that any letter from RHCD that erronecusly states that funds will be made
available for the benefit of the applicant mav be subiect to rescission.

48 I hereby certify that the billed enfity will maintain complete billing records for the service for five years.

140 @0

48 ! certify that | am authorized fo submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this

form and attachments and that to the best of my knowledge, infarmation, and belief, all statements of fact contained herein are frue.
50 Signature

Electronically signed 51 Dae o6 bec-2013

52 Printed name of autharized person Richard B Wideman 53 Title or position of authorized person TeleHealth Coordin:

54 Employer of aulhorized person oo Sound Health Corporation 55 Employers FCCRN 0414835128
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Please remamber;
+  You must submit ane Form 466 for each service (L.e., circuil) for which you request reduced rates. For example:
« | you are requesting reduced rates for two T1 ings, you must submit two Forms 468.
* |f you are requesting reduced rates for twa ISON lines & one Frame Relay ling, you must submit. three Forms 466,
if the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
*  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, sttachments, and supperting documents should be combined in one envelope and sent to the RHCD.
If the service described on this form changes (e.9., rate changs) during the funding year, you must notify RHCD immediately
and submit a revised Form 488.
If you have any queslions, call RHCD at 1-800-220-5476.

*

*

*

+

Persons willfully making false statemenis on this form can be punished by fine or forfeiure under the Communications Act, 47 U.5.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C, Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commizsion's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b})(4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking preceedings and to maintain a current inventory of applicants, health care
providers, bifled entities, and service providers. No authorization can be granted unless all informalion requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporling for this collection of information is estimated to average 3 hours per response, including the time for reviewing instruclions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the callection of information, If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, ptease write to the
Federal Communications Cormnmission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also aceept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or spansar this collection; unless it displays a currently valid OMB contral number or if we fail to provide you with this notice. This
collection has bean assigned an OMB control number of 3060-0804.

THE FOREGQING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-578, DECEMBER 31, 1974, 5 U.8.C. 552a(e){3)
AND THE PAPEWQRK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTORBER 1, 1995, 44 U.5.C. SECTION 3507.

This form should be submilted to:.
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 468
November 2012




\W‘O

FCC Form Health Care Providers Universal Service Approval by OMB
Funding Request and Certification Form 30600804
The Deadhne ta submit this Form is the June 30th End of the Funding Year. Estimated time per response; 3 hours

Read instructions thnroughly before comp!etmg this form. Failure to comply may cause deiayed or denied !unding
Block 1: HCP information * '. LR P N SO R
1 HCPName White Mountaln Clinic 2 HCP Number '}0886
3 Form 469 Application # 43137994 4 Consorlium Name {If any}
Block 2: Bill Payer Information = 0 00 U ST
5 Billed Entity Name White Mountain Clinic
7 Contact Mame Richard B Wideman
8 Address Line 1 2 Scow John Rd
9 Address Line 2
10 City White Mountain 11 State AK ] 12 Zip 99784
13 Contact Phone #(907) 433-3272 14 Fax#
Block 3: Funding Year Information . .. . .
16 Funding Year - Check only one box
X" |Year 2013 (71/2013- 6!30!2014) I___:Year 2014 7 i2014~6!30f2015} ]:IYearzms {7H12015-6/30/2016)
Block 4. Service Information ™ - S ey onbome o] R
17 Type of Service & Circuit Bandwrdth (Enclose dacumentahon ) Satellite Semce 2 Mbps
18 Total Bilted Mites 0 [ 19 Maximum Allowabte Distance (From Form 468} 493
20 Percentage of HCP's service used for the provision of health care. 100 {if less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity {on Form 465), describe methed of allocating prorated support,

"5 BilledEnity FCCRN 0014835128 |

15 E-Mail rwideman@nshcorp.org

21 Service Provider Name
22 Service Provider Identification Number (SPIN) 00115

Sterea Vialher

23 Servica Provider Contact Person Name

24 Service Provider Contact Person's Phone # (607} B6B-6418

swatkergiosi.com

25 Service Provider Contact Person Email

T ESW ToRR R

26 Circuit Start Location \Wales, AK 99754

— — , T e R ER AT
27 Circuit Termination Location Norme, AK §8762
28 Billing Account Number Rrigugeaton
29 Tariff, Coniract or other document reference number He-s02
30 Date Contract Signed or Date HCP Selected Carrier | 720"
31 Contract Expiration Date (mmiddfyyyy or NA if MTM) | ©79"
32 Senvice Installation Date O1-u-2013

10at 60

33 Actual Rural Rate per Month (Enclose Bocumentation})

34 [f you are a consortium member OR have muftiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment, Circuit Diagram included: E:[Yes No

35 Are you a mobile rural health care provider? [ |ves No i ves, see instructions and attach a list of all sites to be served.

FCC Form 466
November 2012



IF YOU ARE REQUESTING SUPFORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. {PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PRDCESSED [F BOTH BLOCKS ARE COMPLETED
‘Block:5: Mileage-based Charge Discount Request - o i e T ' oy oot e, SR O B, S sy
Complete this block if you are seeking support for mileage (dlstance based) charges on[y Do not enier any other charges m thls block You may need
to ask your service provider representatwe to provide this information A ST S
38 Bifled Circuit Miles
37 Monthly Mileage Charges {Exclude Channel Termination chgs, etc.)
38 Cost per Mile per Month |

I Line 33 equals Line 37, please ensure that ONLY mlleaga-related charges are 1ncluded in Line 37 {See mstmchons }
Block 6::Comprehensive Rate Comparison. Request 2° gfoeg s ofe efaue 0 g B fad oot
Compiete Block 6 i you have not complefed Block 5 and are requestmg supporl for aI elements of your lel‘eoommumcahons service necessary for
the provision of health care. The information in this block will establish the difference between the urban and rurat rates for your requested service.
Plgase call RHCOD at 1-800-225-5476 if you need assistance.
39 One-time Urban Rate Charge (in selected large city) 0
40 One-lime Rural Rate Charge {in city where HCP Is located) o
41 Monthly Urhan Rate (in selected large city). From RHCD

web site: D or Other rate documentation attached: | Bl -

If your circuit includes charges for mileage over the Maximum Allowable Dist., {Line 19}, please complete Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles
43 Monthly Mileage Based Charges

44 Cost per Mile per Month
Block 7! Bid Doguimentation T LY e chagainzs £, 50 et 37 o CFeoaf s 80n CwPno BB w0 o o oabRhe o, ool
45 Did you recelve any bids in response to the Form 465 Request far Serwces posted on Ihe RHCD websue’? I___lYes No
If you checked yas, coples of the bids MUST be marled to RHCD
Block 8: Cerfification. . -~ . : o oyt o et T o meana bt s o o 8 o ELe SHNCEER
48 - | certify that the above named entity has conmdered alf b:ds recelved and seiected the mOSt cost effectlve method of prowdmg the
requested service or services. The "most cost-effective service" is defined in the Universal Service Order as the service available at the
lowast cost after consideration of the features, quality of transmission, refiability, and other factors that the heatth care provider deems
necessary for the service to adequately fransmit the health care services required by the health care provider.

47 Pursuant to 47 C.F.R. Secs. 54,601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by al of the relevant requirements, including all applicable FCC rules, with respect to univarsal servica
benefits provided under 47 U.5.C. Sec. 254, { understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the apnlicant mav be subiect to rescission.

48 I hereby certify that the-billed entity will maintain complete billing records for the service for five years,

143,00

49 I certify that f am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and helief, all statements of fact contained herain are true.

50 Signature Electronically signed >t Da® g6-pec-2013

52 Printed name of authorized person Richard B Wideman 53 Titke or position of authorized person TeleHealth Coording

54 Employer of authorized parson 55 Employer's FCC RN

Norton Sound Health Corporation 0014835128

FCC Form 466
November 2012



Please remember;
+  You must submit one Form 466 for gach service (i.e., circuit} for which you request reduced rates. For example:
» if you are requesting reduced rates for twe T1lines, you must submit two Forms 466.
» i you are requesting reduced rates for twoe ISDN fines & one Frame Relay line, you must submit three Forms 4686,
+  If the service described on this form is subject to the 28-day compefitive bidding requirement, do not select a carrier or
complete the Form 466 befare or during the 28-day posting pericd.
¢+ You must provide evidence of the urban rate if you have completed Block 6 and have nof used the urban rates from the website,
+ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD,
+  [fthe service described on this form changes {e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
If you have any questions, call RHCD at 1-800-229-5476.

*

Persons willfully making false statemants on this form can ba purished by fine or forfeifure undar the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001,

FGC NOTICE FOR INDIVIBUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported wilt be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.803(b}{4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, fo evaluate
this form, to provide information for enforcement and rulemaking proceedings and o maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No autherization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required o obtain the requested authorization.

The public reporting for this coltection of information is estimated io average 3 hours per respanse, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. 1f you
have any comments on this burden estimate, or how we can improva the caflection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwerk Reduction Act Project (3060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TC THiS ADDRESS.

Remember - You are not required to respond to a collection of infermation sponsared by the Federal government, and the government may nof
conduct or sponsor this collection, uniess it displays a currently valid OMB controf number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.8.C. 552a{e}(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507,

This form should be submitted to:
Rural Hezlth Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 466
Novembsr 2012




ATTACHMENT 5



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, August 13, 2014 8:34 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10673, FRN 13358841

Date: 13-Aug-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Brevig Mission Clinic
HCP Number: 10673

FCC Form 465 Application Number: 43137988

Funding Request Number: 13358841

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 4311 Clarence Rd., Brevig Mission, AK, 99785
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, August 06, 2014 9:43 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10674, FRN 13360511

Date: 06-Aug-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Elim Clinic
HCP Number: 10674

FCC Form 465 Application Number: 43138001
Funding Request Number: 13360511

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 69 Old Airport Rd., Elim, AK, 99739
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,041.00 $87,129.97 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, August 06, 2014 9:25 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10675, FRN 13366771

Date: 06-Aug-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Gambell Clinic
HCP Number: 10675

FCC Form 465 Application Number: 43137998
Funding Request Number: 13366771

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 190 Clinic Rd., Gambell, AK, 99742
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,384.64 $90,111.88 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 30, 2014 9:11 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10676, FRN 13366781

Date: 30-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Golovin Clinic
HCP Number: 10676

FCC Form 465 Application Number: 43137991
Funding Request Number: 13366781

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 39 Punguk St., Golovin, AK, 99762
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp
Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:52 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10677, FRN 13366801

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Koyuk Clinic
HCP Number: 10677

FCC Form 465 Application Number: 43137993
Funding Request Number: 13366801

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 70 Poplar St., Koyuk, AK, 99753
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp
Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:27 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10678, FRN 13366811

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: St Michael Clinic
HCP Number: 10678

FCC Form 465 Application Number: 43137996
Funding Request Number: 13366811

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 94 Bald St., St Michael, AK, 99659
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp
Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,041.00 $87,129.97 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 30, 2014 9:19 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10679, FRN 13366861

Date: 30-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Savoonga Clinic
HCP Number: 10679

FCC Form 465 Application Number: 43137997
Funding Request Number: 13366861

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 3 Airport Way, Savoonga, AK, 99769
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,384.64 $90,111.88 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:38 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10680, FRN 13366881

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Shaktoolik Clinic
HCP Number: 10680

FCC Form 465 Application Number: 43137992
Funding Request Number: 13366881

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 9 Ocean View Rd., Shaktoolik, AK, 99771
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 30, 2014 9:12 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10681, FRN 13366891

Date: 30-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Katherine Miksruaq Olanna Health Clinic
HCP Number: 10681

FCC Form 465 Application Number: 43137999

Funding Request Number: 13366891

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 133 Lagoon View, Shishmaref, AK, 99772
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,041.00 $87,129.97 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:43 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10682, FRN 13366901

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Stebbins Clinic
HCP Number: 10682

FCC Form 465 Application Number: 43138000
Funding Request Number: 13366901

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 50 Carabou St., Stebbins, AK, 99671
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
11-Oct- 30-Jun-
5013 2014 8.67742 $0.00 $10,041.00 $87,129.97 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:38 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10683, FRN 13366911

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Teller Clinic
HCP Number: 10683

FCC Form 465 Application Number: 43138003
Funding Request Number: 13366911

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 545 Airport Ave., 72 mi NW of Nome 65.263610 North Latitude & 166.360830
West Longitude, Teller, AK, 99778

Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
11-Oct- 30-Jun-
2013 2014 8.67742 $0.00 $10,041.00 $87,129.97 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

1



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:26 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10684, FRN 13366921

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Euksavik Clinic
HCP Number: 10684

FCC Form 465 Application Number: 43137995
Funding Request Number: 13366921

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 189 Airport Rd, Unalakleet, AK, 99684
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,384.64 $90,781.90 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, September 17, 2014 8:41 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10684, FRN 13366921

Date: 17-Sep-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Euksavik Clinic
HCP Number: 10684

FCC Form 465 Application Number: 43137995
Funding Request Number: 13366921

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 189 Airport Rd, Unalakleet, AK, 99684
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
19-Jul-2013 Osé-é\ilzr- 7.51612 $0.00 $10,384.64 $78,052.20 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:27 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10685, FRN 13366931

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Wales Clinic
HCP Number: 10685

FCC Form 465 Application Number: 43137990
Funding Request Number: 13366931

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 530 Snowbank St., Wales, AK, 99783
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:44 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10686, FRN 13366941

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: White Mountain Clinic
HCP Number: 10686

FCC Form 465 Application Number: 43137994

Funding Request Number: 13366941

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 2 Scow John Rd., White Mountain, AK, 99784
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,041.00 $87,777.82 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



ATTACHMENT 6



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:26 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10684, FRN 13366921

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Euksavik Clinic
HCP Number: 10684

FCC Form 465 Application Number: 43137995
Funding Request Number: 13366921

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 189 Airport Rd, Unalakleet, AK, 99684
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
09-Oct- 30-Jun-
2013 2014 8.74194 $0.00 $10,384.64 $90,781.90 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



ATTACHMENT 7



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, September 17, 2014 8:41 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10684, FRN 13366921

Date: 17-Sep-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Euksavik Clinic
HCP Number: 10684

FCC Form 465 Application Number: 43137995
Funding Request Number: 13366921

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 189 Airport Rd, Unalakleet, AK, 99684
Service Type: Satellite Service

Bandwidth: 2 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
19-Jul-2013 Osé-é\ilzr- 7.51612 $0.00 $10,384.64 $78,052.20 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).



ATTACHMENT 8



FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 3060—0804
The Deadiine to submit this Form is the June 30th End of the Funding Year. Estimated time per respanse: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCPName Euksavik Clinic 2 HCP Number 10684
3 Form 465 Application #43137995
Block 2: Bill Payer Information
5 Billed Entity Name Euksavik Clinic
7 Contact Name Richard B Wideman
8 Address Line1 P O Box 189
9 Address Line 2
10 City Unalakleet 11 State AK [ 12 Zip 99684
13 Contact Phone # 9074433272 14 Fax# 15 E-Mail rwideman@nshcorp.org
Block 3: Funding Year Information
16 Funding Year - Check only one box
[X_JYear 2013 (7/1/2013-6/30/2014) [Ivear 2014 (7/1/2014-6/30/2015)
Block 4: Service Information
17 Type of Service & Circult Bandwidth (Enclose documentation.) MPLS 8 Mbps
18 Total Billed Miles 0 | 19 Maximum Allowable Distance (From Form 465) 400
20 Percentage of HCP's service used for the provision of health care. 100 (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

4 Consortium Name (if any)

6 Billed Entity FCC RN 0014835128

[ Ivear 2015 (7/1/2015-6/30/2016)

Connection Information Carrier A Carrier B Carrier C Carrier D
21 Service Provider Name e e

22 Senvice Provider Identification Number (SPIN) ok a
3 Walk
23 Service Provider Contact Person Name e
1507) BEB-6416

24 Service Provider Contact Person's Phone #

swalkar@gc com

25 Service Provider Contact Person Emalil

189 Airport Koad

26 Circuit Start Location Unalaklesl, AK 89664
27 Circuit Termination Location Nomo AR o070,
28 Biling Account Number i
29 Tariff, Contract or other document reference number |
30 Date Contract Signed o Date HCP Selected Carrier |~ =
31 Contract Expiration Date (mmi/dd/yyyy or NA if MTM) Sl
32 Service Installation Date P
66963.00

33 Actual Rural Rate per Month (Enclose Documentation)

34 If you are a consortium member OR have multiple carriers, please attach & Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each circuit segment. Circuit Diagram included: r_:]Yes No

35 Are you a mobile rural health care provider? DYes No If yes, see instructions and attach a list of all sites to be served.

FCC Form 466
November 2012



IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

510 page~pased arge b 0 eq

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other charges in this block. You may need
to ask your service provider representative to provide this information

36 Billed Circuit Miles [
37 Monthly Mileage Charges (Exclude Channel Termination chas, elc.)
38 Cost per Mile per Month |

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions.

Block 6; Comprehensive Rate Comparison Request

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your telecommunications service necessary for
the provision of health care, The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large city) o

40 One-time Rural Rate Charge (in city where HCP is located) 0

41 Monthly Urban Rate (in selected large city). From RHCD
web site: or Qther rate documentation attached:
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44. Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Costper Mile per Month

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? r___]Yes No
If you checked yes, copies of the bids MUST be mailed to RHCD.

27200

46 l certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The "most cost-effective service” is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adequately transmit the health care services required by the health care provider.

47 Pursuant to 47 C.F.R. Secs. 54,601 and 54.603, | ceriify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to universal service
benefits provided under 47 U.S.C. Sec. 254. | understand that any letter from RHCD that erroneously states that funds will be made
avallable for the benefit of the applicant mav be subiect to rescission.

48 l hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 l certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

50 Signature g0 ironically signed 51 Date 55 Apr-2014
52 Printed name of authorized person Richard B Wideman 53 Tille or position of authorized person TeleHealth Coordin
54 Employer of authorized person .+ sound Health Corporation 55 Employer's FCCRN 5414835128

FCC Form 466
November 2012



Please remember:
«  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rales. For example:
« It you are requesting reduced rales for two T1 lines, you must submit two Forms 466.
» |f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 466.
If the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrler or
complete the Form 466 before or during the 28-day posting period,
*  You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban rates from the website.
This form, attachments, and supporting documenls should be combined in one envelope and sent to the RHCD,
Ifthe service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.
+  If you have any questions, call RHCD at 1-800-229-5476.

*

L

-

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S,C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of lhe Commission's Rules authorize the FCC to request the informatian on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective method of providing the requested services as sel forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorization can be granted unless all information requested is provided. Failure to provide all
requested information will delay the processing of the application or resultin the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 98-579, DECEMBER 31, 1974,5U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to.
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685
Parsippany NJ 07054-0685

FCC Form 466
November 2012




ATTACHMENT 9



From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, September 10, 2014 10:24 AM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10684, FRN 13429421

Date: 10-Sep-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Euksavik Clinic
HCP Number: 10684

FCC Form 465 Application Number: 43137995
Funding Request Number: 13429421

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 189 Airport Rd, Unalakleet, AK, 99684
Service Type: MPLS

Bandwidth: 8 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date

04-Mar- 30-Jun-
2014 2014 3.90323 $0.00 $66,711.00 $260,388.38 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM



Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).
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Sk Sneps

FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 30600804
The Deadtine to submit this Form is the June 30th End of lhe Funding Year. Estimated time per response: 3 hours

Read instructions theroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: HCP Information
1 HCPName Shakioolik Clinic 2 HCP Number 10680
3 Form 465 Application # 43137592 4 Consorfium Name (If any)
Block 2; 8ill Payer Information -
5 Billed Entity Name Shaktoalik Clinic
7 ContactName Richard B Wideman
8 AddressLine1 P O Box 09
9 Address Line 2
10 City Shaktoolik 11 Stale AK [ 12 Zip 99771
13 Contact Phone # 9074433272 14 Fax#
Block 3: Funding Year Information
16 Funding Year - Check onfy one box
[X__}Year 2013 (7/4/2013-6/30/2014} [ TVear 2014 {7/1/2014-6/30/2015) [ TYear 2015 (7/1/2015-6/30/2016)
Block 4: Service Information :
17 Type of Service & Circuit Bandwidth {Enciose documentation.) MPILS 3 Mbps
18 Total Billed Miles 0 l 193 Maximum Aflowable Distance (From Form 465) 424
20 Percentage of HCP's service used for the provision of heatth care, 100 {If ess than 100%, please explain.)
if the HCP indicated it is a parl-iime eligible entity {on Form 4685), describe method of allocating prorated support,

6 Billed Entity FCC RN 0014835128

16 E-Mait rwideman@nshcorp.org

Srimetion INormats
21 Service Provider Name
22 Service Provider ldentification Number (SPIN)
23 Service Provider Contact Person Name

143001194

Steve Walker

24 Service Provider Contact Person’s Phone # {307} E68-6416

sayatkengdigo cam

25 Service Provider Gontact Person Email

. \ T Ocean Yiew NG
26 Circuit Start Losation Shaktogiik, AK 99771
.. L N T U RFUSoh ek Ve
27 Circuit Termination Location Nome, AK 99762
28 Biling Account Number Rraubzetees
28 Tariff, Contract or other document reference number He-abz
30 Date Contract Signed or Date HCP Selected Carrier | ©7%%""
31 Contract Expiration Date (mmiddlyyyy or NAf MTM) |2
32 Service Installation Date 12-Feb-2014
20448.00

33 Actual Rural Rate per Month (Enclose Documentation)

34 If you are a consortiur mémber OR have multiple carriers, please aftach a Circuit Diagram to show haw the sitas
interconnect and which carrier{s) provides each circuil segment. Circuit Diagram included: |:|Yes No

35 Are you & mobile rural health care provider? E]Yes No If yes, see instructions and attach a fist of all sites fo be served.

FCC Form 466
November 2012



IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK & ONLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE QNLY BLOCK 6, YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED,
Biock 5: Mileage-based Charge Discount Request
Complete this block if you are seeking support for mileage {distance-based) charges only. Do not enter any other charges in this block. Yeu may need
1o ask your service provider representative to provide this information
36 Rilled Circuit Milss |
37 Monthly Mileage Charges (Exclude Channel Termination chgs, etc.)
38 Cost per Mile per Month ]

I Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. {See instructions.)
Biock 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Bloek 9 and are requesting support for alf elements of your lelecommunications service necessary for
the provision of health care. The information in this block will establish the difference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge (in selected large city) oo
40 One-time Rural Rate Charge {in city where HCP is located) 0
41 Monthly Urban Rate (in selected large city), From RHCD
web site; or Cther rate documentation attached: [!_]
If your circuit includes charges for mileage over the Maximum Allowahle Dist., (Line 19}, please complete Lines 42 to 44, Otherwise, skip to Block 7.

42 Billed Circuit Miles

43 Monthly Mileage Based Charges

44 Cost per Mile per Monlh

Block 7: Bid Documentation :

45 Did you recelve any bids in responise to the Form 485 Request for Services posted on the RHCD website? [:lYes No

If you checked yes, coples of the bids MUST be mailed 1o RHCD,
Block 8: Certification -

48 I certify that the above named entity has considered all bids received and selected the most cost-effective method of providing the
requested service or services. The “most cost-effective service” is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the fealuras, quality of iransmission, reliability, and other factors that the health care provider deems
necessary for the service fo adequately transmit the health care services required by the hesalth care provider.

47 Pursuant io 47 C.F R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect fo universat service
henefits provided under 47 U.8.C. Sec. 254. 1 understand that any letter from RHCD that erroneously states that funds will be made
available for tha benefit of the apolicant mav be subiect fo rescission.

48 I hereby cerlify that the billed entity will maintain complete billing records for the service for five years,

196 40

48 I certify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and atfachments and that to the best of my knowledge, information, and belief, all statements of fact contained herein are true,
50 Signature 51 Date 28-Apr-2014

Electronically signed

52 Printed name of authorized person Richard B Wideman 53 Tille or position of authorized person TeleHealth Coording

54 Employer of authorized person 55 Employer's FCC RN

Norton Sound Health Corporation 0014835128

FCC Form 466
November 2012



Please rememther:
+  You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates, For example:
« If you are requesting reduced rates for two T1 lines, you must submit twe Forms 468,
o |f you are requesting reduced rates for two 1SDN lings & one Frame Relay ling, you must submit three Forms 4686,
If the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carrier or
complete the Form 466 before or during the 28-day posting period.
*  You must provide evidence of the urkan rate if you have completed Biock 6 and have not used the urban raies from the website.
This form, attachments, and supporting documents should be combined in one envelope and sent te the RHCD.
i the service described on this farm changes {e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 468.
if you have any questions, call RHCD at 1-800-229-5476.

*

*

Y

-

Persons wilifully making false stalemenis on this form can be punished by fine or fardfeiture under the Communications Act, 47 U.S.C. Secs. 502,
5G3(b}, or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
carg providers have selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company and/or the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and te maintain a current inventory of applicants, health care
providers, billed enlities, and service providers. No authorization can be granted unless all information requested is provided. Faifure to provide all
requested information will delay the processing of the application or result in the application being returned without action. Information requested
by this form will be available for public inspection. Your response is required to oblain the requasted authorization.

The public reporting for this collection of information is eslimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We wil also accept
your comments regarding the Paperwark Reduction Act aspects of this collection via the Internet if you send them to pra@foc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS,

Remember - You are not required to respond to a coliection of information sponsored by the Federal government, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1874, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1895, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C. SECTION 3507.

This form should be submitted to:.
Rural Health Care Division

30 Lanigex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 488
November 2012
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From: rhcadmin@usac.org [mailto:rhcadmin@usac.org]

Sent: Wednesday, July 23, 2014 1:38 PM

To: Richard Wideman

Subject: Funding Commitment Letter (FCL) for HCP 10680, FRN 13429371

Date: 23-Jul-2014

Funding Year: 2013

Health Care Provider (HCP) Name: Shaktoolik Clinic
HCP Number: 10680

FCC Form 465 Application Number: 43137992
Funding Request Number: 13429371

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 9 Ocean View Rd., Shaktoolik, AK, 99771
Service Type: MPLS

Bandwidth: 3 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199
Billing Account Number: RH000220008

Funding Funding | Months of | Non-Recurring | Monthly Recurring | Total Support Contract
Start Date | End Date | Support | Support Amount | Support Amount Amount Expiration Date
12-Feb- 30-Jun-
2014 2014 4.60714 $0.00 $26,253.00 $120,951.25 | 08-Aug-2015

Note that the funding end date will coincide with the contract expiration date. Therefore, if the contract
ends during this funding year, the HCP must participate in competitive bidding before selecting a new
service provider (or continuing formerly contracted services on a month-to-month basis, or purchasing a
term extension) to be eligible for funding for the entirety of the funding year.

It is the HCP's responsibility to review and verify that all information on this Funding Commitment Letter
(FCL) is accurate. All account holders and the service provider listed on the form have received this FCL, and it
is saved in the My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM




Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the term, or location of service(s) are not specified, the service
agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The HCP must participate
in competitive bidding (submit an FCC Form 465 and select the most cost-effective service and service
provider) each funding year.

If, at any time, the funded services are not provided to the HCP, or the HCP is not otherwise receiving the
approved funding, the HCP must notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.* HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is used in compliance with
FCC program rules. If the funded service(s)s are not used in compliance with program rules, program
participants will be subject to enforcement activities and other means of recourse by RHC and other appropriate
federal, state, and local authorities.

Next Steps:
Submit an FCC Form 467 (Connection Certification), which confirms receipt of the services for which funding

has been approved, and the date on which the service provider began providing those services. Funding cannot
be issued until this form is processed. To submit the FCC Form 467, go to the My Forms tab of My Portal and
find the applicable Form 466 or Form 466-A and click on the "Create 467" button. Once the Form 467 is
approved, the HCP and the service provider will receive a copy of the HCP Support Schedule (HSS). Receipt of
the HSS means that the service provider must begin crediting the HCP for the funding amount (if it has not yet
done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.).

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’'s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review...[and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal may impact the appeal decision.

Detailed instructions on filing an appeal are found at: www.usac.org/rhc/about/program-integrity/appeals.aspx.

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

For questions assistance, contact the RHC Help Desk at 1-800-229-5476, or rhc-admin@usac.org.

1 47 C.F.R. 54.619(c).
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